SUMMARY Central corneal endothelial cell density was estimated in 33 consecutive patients preoperatively and at monthly intervals for 6 months after cataract surgery. The patients were divided into 3 groups by a random procedure to have either intracapsular extraction or intracapsular extraction plus Federov 4-loop iris clip lens, or extracapsular extraction with Binkhorst 2-loop iridocapsular lens. In all groups the greatest cell loss had occurred by one month and thereafter no accelerated loss was apparent except in individual patients. The limitations of such a method of assessment are discussed.
Lens implantation has gained in popularity and acceptance in recent years, and over 100000 lens implants are said to be carried out yearly in the United States. Although the short-term efficacy of lens implantation is not in doubt, there are few reports of long-term follow-up. One of the most serious long-term complications is corneal oedema and bullous keratopathy caused by depletion of endothelial cells.
All intraocular procedures produce some cell loss, and even trivial manoeuvres will cause some endothelial cell drop-out. ' The early reports of cell loss following lens implantation showed comparatively large amounts of cell loss,2 but refinements in methods and use of closed chamber techniques have greatly reduced cell depletion. 5 While it is probable that cell loss is mostly caused by mechanical injury at operation,6 endothelial cells are vulnerable to mild trauma.' As it seems likely that a perfect irrigating solution has not yet been found,89 surgery, especially extracapsular surgery, which may require irrigation by comparatively large volumes of fluid, could have a long-term effect on the rate of cell loss.
The purpose of this study was to measure central corneal density before cataract surgery and monthly after the operation in an attempt to determine the rate of cell loss after operation and to see whether this differed between 3 different types of surgery.
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Material and methods
Thirty-three patients with uncomplicated senile cataract, already enlisted in a cataract management study, were allocated by a randomisation procedure to have either (1) intracapsular extraction, (2) Top  1920  426  880  2120  439  980  2980  466  920  2980  519  1140  Middle  2920  453  1440  2840  519  1740   2900  453  1660  2880  466  2400  3000  439  Bottom  2880  466 -0*2m.m-j Fig. 2 Axial endothelial cell photograph from a patient following intracapsular cataract extraction, to illustrate variation in endothelial cell density within a short distance across the cornea.
CONCLUSIONS
The fluctuations in cell counts from month to month shown by some patients illustrate one of the difficulties of obtaining meaningful estimates of endothelial cell density. Evidence based on only one postoperative count should be interpreted with caution.
Our data also indicate that most cell loss occurs within the first month after surgery. This emphasises the importance of good technique to avoid endothelial cell damage at the time of surgery. Whether there is continuing cell loss over a longer period, or whether there is a difference in cell loss with different types of extraction and lens implant, are important questions that are not answered by the present study. With longer follow-up of larger groups of patients this information should become available.
